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Cypress Sbst^ems I nc . 

RECEJVED 

CgNTRAL FAX CENTER 

NOV 2 4 2006 



775-852-3114 



p. 1 



PTO/ssai (i»-ae) 

AnMDvwl tor UM «WOi«h 03/31/3007. OMB 0651-0031 



TRANSMnTAL 
FORM 

(to be usod for an cormapondmOB aflSr hftfaf ffflno) 


ApplicaUon Number 




Fling Date 




First Named Inventor 




Art Unit 




Examiner Name 






Attornay Docket Nunnber 


J 



ENCLOSURES {Chock an that^^^ 



□ 
□ 
□ 

□ 

□ 



FooTransmittaf Fomi 
Fee Attached 

Amendment/Repfy 
After Final 
□ Affkiavits/declaratlon(s) 
Extension of Time Request 
Exprees Abendonment Request 
intenmatlon DIeoioQure Statement 



CerlHied Copy of Priority 
Document(s) 

Reply to Miaaing Parts/ 
Irwoinplele AppUcatton 

□ Reply to Missing Parte^' 
under 37 CFR 1 .52 or 1 .S3 



DFaiwing(a) 
□ Ucenatng-reletetf PapeiB 

□ 
□ 
□ 
□ 
□ 
□ 



Pe«lon 

Petition to Convert to a 
Provtsiona) Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Temnlnal Disclaimer 
Request for RelUnd 

CD. Nunnber of CD(5) 

I I Landscape Tabfe on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowanoe Communication to TC 

Appeal Communlcaikin to fkmid 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Nollc«, Brief, Reply Brtof) 

Proprietary Information 
Status Letter 

Other Endosure(s) (please Identify 



SIGNATURE OF APPLICANT, ATTORNEY^ OR AGENT 



Firm Name 



Signature 



Printed name 



Date 




Reg. No, 



CERTIFICATE OF TRANSMISSION/MAI UNG 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposttad wrfth the Urtited States Pj'^ Servtoe^ 
^sufficient postage as first dess mafl in an envelop addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date showi below: 



Signature 



^yped or prtnled rwms 




Date U^Zi^r^^ 



•This ootodion of Infcmiation is requM by 37 CFR 1.5. The hfomiatfon is lequired to obtain retain a benemby the P*^r?f ? .^,5^ rn^?in« 

prtK»s) an appocatkxi. Confidenttollly b gcwomed by 35 U.S.C 122 and 37 CFR 1.11 and1.14. ThiB collGCtion Is o?«™ted to 2 l^J^'^P^^^'^^^ 
^S^^, piBpSrlng. and sufcmitting tha c^mplelod spplicalbn form to the USPTO. Time w«l vary (tepertd.flfl upon lha vWual «8*-Any "T^^^LS^J^ 
Stount^ Smi yoirrequ(r« to coirptet. tWs farm and/or suggestions tor r««"<*B this burdan shcijd te^^ 

Tradwnsrk Oflki. U.S. Depeilmsnt of Commerce. P.O. Box 1450. Alwandrja, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. BEND ra Commlaeloner for PalentSp P.O. Box 1450. Alexandria, VA 22313-1450. 

/f you need ass/stence frj oompfeting the form, can l-BOO^TO-BW and soied option 2. 
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under Ihe Paperwortc Reduction Ad of 1996 no perftom 

EffGCtfvo on 12A}e/2004. 
feo9 ptirauont to the ConsotidatBd Approprfations Act, 2006 (H.R. 4616). 

FEE TRANSMITTAL 

For FY 2006 



Cypress Sastems Inc. 775-852-3114 

RECEIVED 
CBITRALfiMC CENTER 

NOV 2 4 Z006 PTO/SB/17{07^fl) 
I>IUy A -X Lww ^j^y^^,,,^^ 01/31/2007. 0MB 06S1-O032 

U.S. Patenl and Trademart? Offk»; U.S. DEPARTMENT OF CO^^ERCE 
ift are reoulred to respond to a ooltection Of Infofmatlon Mnim a it displeys a uald 0MB control numbw^ 



p. 2 



SI AppitcarTtelaHts sryiaU enBty status. See 37 CFR 1.27 



TOTAL AWOUNT OF PAYMENT (S) 



Appikatfon Number 



C ompfflte ^ Known 



FHing Date 



Rrrt Namod Inventor 



Examiner Name 



Art Unit 



Attorney DocKp* No. 



METHOD OP PAYMENT (cheek all that apply) 



I Check 



Credit Card 



I iMoney Order LI None 



I Deposit Account Dflpoait Accowit Number.. 



CDother (please identicy): 
Deposit Account Name: 



For Ihe above-identified deposR account, the Director is hereby authortzed to: (check all Itiat apply) 
r>^Chgge fee(s) Indicated below d] Charge fee(s) Indicated below, except tor the filing fee 

I — I Charge any adcJitlonal fee(s) or underpaymants of fee(8) credit any overpayments 



Information and authortoailon or PTO-2036. 



FEE CALCUUVnON 



1. BASIC RUNG, SEARCH. AND EXAMINATION FEES 



APPllffflttgnTWg 

utility 



FILING FEES 



SEARCH FEES 



Plant 

Reissue 

Provisional 



3(X) 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
LOO 
300 
50O 
0 



EXAIVIINATION FEES 
Small Entity 
Fy>^^ Pee (>> 



Fees Paid W 



250 


200 


100 


50 


■•r 130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



2. EXCESS CUB^IM FEES 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent clainos 
Total Ctelma SXlTT <?ffl^iHi 

? ^ 20 or HP \ 3 

HP » highest number of total dalms paU for. if greater than 20, 

loda 



EeeiS) Feef« 
50 25 
200 100 
360 180 
Muttlttte Dei^^Mirf^nt Claims 
FeeCtt Faa Paid fS> 



IP. Clalma Frira Clalma £flSJSl £fl£jBflULiS> 



> 3 or HP ■ - 

HP = highest number of ndependent dalma paid for. If greater rhan 3. 

^f'S^SidfiS!i<^™ 'towing? exceed 100 sheets of paper («->"ding el«:tao«cally filed^^ 

lis^ under 37 CFR 1.52(c)X the application size fee due is S250 ($125 for small entity) for each additioaal 50 

iroigTW" 1^ ^^^^ (round up to a whole number) x - 



-100 = 



4. OTHER FEE<S) 

Non-English Specification^ 

Other (e.g.> late filing surcharge): 



$130 fee (no small entity discount) 




gy pmnTgD BY 
Signature 



Mama (Print/Type) 



Registration No. 
fAtemeWAqent) 



Telephone ^Sr ^/Q-?^ 
Date 



A00RBSS.SENDTO.Conjm^s«l«j^ 
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